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^^^^ ^ " FEE(S) TRANSMITTAL 
Complete! send this form, together with applicable fee(s), to: MaU SmiloS^^^^^ 
%\ P.O.Box 1450 

MOW o a 9nn7 Alexandria, Virginia 22313-1450 

my lb LW J orFas (571)-273-2885 


iNsmucni 

loprii 


k/ This form shOTiM be- used for trans mitting the ISSUE FEE and PUBUCATION FEE (if reqiAtfffl). Blocks 1 through 5 should be y"P'g*°^^^^g^ 
riKr co^Ss^dS^^^^ orders at^ notification of maintenance fees wiUtc "J^'^^^ to the cu.^^ 
^ Jc^5<>d bSo^ ot^rwisc in Bkck 1. by (a) specifying a new cotrespondencc address; andlor (b) mdicatjog a separate FEE ADDRESS for 
fee notifications. ' 


Note: A certificate of maibng can only be used for domestic mailings of the 
Fe^s) TranBinittel, This certificate cannot be used for any other accompaaymg 
papers. Each ndditioaal paper, such as an afisigDmcnt or fornml drawing, must 
have its own certificate of raaiung or transmission. 

Certificate of Mailing or Transmtasion 
I hcteby oettiiV that this Fec^ Transmittal is bcdfifi deposited with the United 
States Po$taJ Service with sutBcient postajgc for Brrt class ntiail in on cnvcJope 
addressed to the Mail Stop ISStJE FEE^ address above, or bcine facsimile 
transralttodto the USPTO <S7I) 273- 2885 » on the tlate indicated below. 


CURRENT CORRESPONDENCE ADDB ESS (NotB: Uk Block I i'cr toy chanp? ofoaitross) 


28284 


7590 


10/25/2007 


SECOND SIGHT MEDICAL PRODUCTS, INC. 
1 2744 SAN FERNANDO ROAD 
BUTLDTNG 3 
SYLMAEl, CA 91342 



([>upo»I*ot''i a 


(SiBDatuTD) 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


fO. 


I 


CONFIRMATION NO. 


09/783,236 02/1 3/2001 Robert J. Cheenberg SI 33-USA 1 573 

TfTLE OF INVENTION: IMPLANTABLE RETINAL ELECTRODE ARRAY CONFIGURATION FOR MINIMAL RETINAL DAMAGE AND METHOD 
OF REDUCING RETINAL STRESS 


APPLN. TYPE 


SMALL KKTITY 


noD provisional 


ISSUE FEE DUE 


PUBLICATION FEE DUE PREV. PAID ISSUE FEE 


TOTAL FEE(S) DUE 


DATE DUE 


YES 


$720 


5300 


BXAMINER 


ART UNIT 


CLASS-SUBCLASS 


$0 S1020 01/25/2008 

11/27/2807 NHGUYEN2 00000026 500922 09783236 


EVANISKO, GEORGE ROBERT 


3762 


607-116000 


01 FC:2501 


720.00 DA 


I. Change of correspondence! address or indication of Tec Address" (37 
CFR 1.363), 

CD Change of correspondence address (or Change of CorfCBpondence 
Address form PTO/^/122) attached. 

d '7cc Address" indication (or "Fee Address" Indication f6nn 
PTO/SB/47; Rev 03-02 oc more recent) attached. Use of a Customer 
Number U required. 


2. For printing on the pateru &ont page, Ust 

(1 ) the names of up to 3 registered patent attorneys ^ T y — S ch n 1 t i t gru nd . 
or agents OR, alternatively, 

(2) the name of a single firm (having as a monber a 2 Scott Dunbar 

registered attorney or agent) and (be names of up to n , !> 

2 registered patent attomeyfi or agents. If no name is 3 T O m a S Lendval Ph«D . 

listed, no name will be printed. " 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THB PATENT (print or type) 

PLEASB NOTE: Unless an assigoee is identified below, no ossignee data will appear on the patent. If an assignee i& identified below, the document has been filed for 
recordation as set forth in 37 CFR3.11. Completioa of this form is NOT a substitnic for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CFTY and STATE OR COUNTRY) 

SECOND SIGHT MEDICAL PRODUCTS. INC.., SYLMAR. CALIFORNIA (USA) 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual X3 Corporation or other private group entity Q Government 


4a. The following fec(s) are submitted: 
[4} Issue Fee 

\^ Publication Fee (No pmaJl entity discount peraaitted) 
Q Advatkoc Order - # of Copies 


4b. Payment af Fee(8): (Pleas e first reapply' any previously paid issue fee shown above) 
□ A check is enclosed. 

g Payment by credit card. Form PTO-2038 is attached. 
The Director is hereby authorized to charge jl^Deqmusd fee(sX any deficiency, or credit any 
overpayment, to Deposit Account Numbw- jUvJ V Z Z (eiiclose an extra copy of this form). 


5. Change im Entity Status (from status indicated above) 

□ a. Applicant clahno SMALL ENTITY sttUus. See 37 CFR 1 .27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1^7(8^(2). 


NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other tlian the ^licant; a Tcgistered attorney or agent; or the assignee oc other party in 
interest as shown by the records of the United States Patent and Trademark OfBcev 

2 . Nuv 2 b ml — 


Authorized Signature _ 


Z>ale 


Typed or priated name TnrnR.'g LRiidvai , Fh*.!?..*.. 


Registration No, -3 / , 488 


This collection of inforraatioa is required by 37 CFR 1.311. The information is reouired to obtain or retain a benefit ^y the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutca to complete, including gathering, preparing, and 
submittidg the ccmpletcd application form to the USPTO. Time will var> depending upon the individual case. Any comments on the amount of time you rcguTre to complete 
this form and/'or suggestions fot reducing this burden, should be sent to the Chief Info roiation Ottlcer, U.S. Paloat nnd Trademark Office, U.S. Deportment orCommercc, F.O. 
Box 1450 AlcxancMa, Virginia 22313-1430. DO NOP SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommisBioncr for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 13^1430. 

Under the Paperwork Reduction Act of 1 995, no persons are rcc^ired to respond to a collection of information unless it displays a valid ONCB control number. 
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